health care is not to judge the decisions of patients/family, but to make sure our treatment is consistent with their goals. Formal training can assist nurses with their role in these conversations and remove undue distress when values and beliefs diff er with that of the patient/family. In a study by Wittenberg, Ferrell, Goldsmith, Buller, and Neiman (2016) , researchers found that nurses' greatest concerns with goals-of-care discussions centered around the function, structure, and process of the care team, and that the preparation to work as a team in goals-of-care discussions was a barrier. Formal training for nurses and care teams can remove this barrier by providing the education and opportunity to formalize the process of these discussions amongst team members. In a study by Patel et al. (2018) , fi ndings show that when providers listen to patients and care is provided in line with patient goals, better outcomes are achieved. Patel et al.'s (2018) study focused on the use of a lay health worker to start conversations and hold them regularly with patients, with conversations followed up by providers. A similar approach can be achieved by using nurses in identifying and establishing patient/ family goals, with formal conversations held by the care team afterward. As nurses are a crucial part of the care team, they should be included in these conversations to assist with the support of patients/family as well as to ensure consistency and understanding during goals-of-care conversations. By providing formal education and training for nurses and care teams in goals-of-care discussions, health care systems can design and implement processes that improve patient outcomes at EOL.
Reply:
Th ank you for your positive comments regarding my editorial and my stance on the importance of nurses' involvement in goalsof-care conversations. I particularly appreciate your added emphasis on proper training for nurses to have these conversations.
In my experience as a nurse and in discussions with other colleagues, there is a wide variety of comfort levels and desires to have these types of conversations, which can be improved with additional education and training. As you mentioned, there are resources available through the End-of-Life Nursing Education Consortium (ELNEC) as well as other types of formal and informal training to help support nurses in this role. To me, because of the diffi cult nature of goals-of-care conversations, one key piece to training is to include role-playing where nurses can practice the skills they learn in a safe environment prior to engaging in these conversations with patients and family members. Role-playing can help better prepare nurses to use the communication techniques they learn and decrease the distress of having these conversations that can accompany inadequate preparation.
Th e articles that you referenced point to the importance of having goals-of-care conversations and the positive impact that this type of communication can have on patient outcomes and satisfaction. Th is process change can also promote communication within the team and, in turn, benefi t patients and families during this critical time. It is also imperative that nurses understand the benefi t of providing care that is in line with patients' and families' goals to help decrease the distress that often comes with providing care to critically ill patients. Although I was working as a nurse prior to starting my advanced education, I often felt similar sentiments to what you have heard from other nurses regarding patients being full code when it does not seem "appropriate." During graduate school, I had the opportunity to participate in additional palliative care education, which opened my eyes to the importance of providing care that is in line with patients' values.
I hope that with nurses having more palliative-focused education and taking a more active role in goals-of-care discussions, the moral distress that comes with caring for patients at end of life can be minimized. Th e positive impact that palliative-focused communication can have on patient outcomes and satisfaction can also promote communication within the team and, in turn, benefi t patients and families during this critical time.
